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K 029 NFPA 101 LIFE SAFETY CODE STANDARD

One hour fire rated construction (with % hour

' fire-rated doors} or an approved automatic fire
i extinguishing system in accordance with 8.4.1
i andfor 19.3.5.4 protects hazardous areas. When
the approved automatic fire extinguishing system !
option is used, the areas are separated from
other spaces by smoke resisting partitions and
doors. Doors are self-closing and non-rated or
field-applied protective plates that do not exceed
48 inches from the bottom of the door are
permitted. 19.3.2.1

This STANDARD is not met as evidenced by:

Based on observation, the facility failed to assure
hazardous area one (1) hour fire rated
construction is maintained.

Observation on August 20, 2012 at 2:50 p.m.
revealed two (2) penetrations in boiler room 3.

This finding was verified by the Maintenance
Supervisor and acknowledged by the
Administrator during the exit conference on

K 045! NFPA 101 LIFE SAFETY CODE STANDARD

§8=D

llumination of means of egress, including exit
discharge, is arranged so that failure of any single
lighting fixture (bulb} will not leave the area in
darkness. (This does not refer to emergency
lighting in accordance with section 7.8.)

K029

K 045 1. Itisthe policy of Life Care of Copper

19.2.8

K079 R/20712

1. Itis the policy of Life Care of Copper
Basin to comply with NFPA 101 LIFE
SAFETY CODE STANDARDS to assure
hazardous area one (1) hour rated |
construction is maintained. On ;
8/20/12 Maintenance Director :
corrected the noted penetrations.

2. Audit completed by Maintenance
Director to assure no further
penetrations on 8/20/12.

3. Maintenance PBirector will audit
building monthly for penetrations for
three menths to ensure compliance.

4. Maintenance Director will present
findings of the monthly audit and the
results will be reported and reviewed

" by the Executive Director, Director of
Nursing, Medical Director, Director of
Marketing, Director of Social Services,
Rehab Services Manager, Director of
Activities, Director of Enviraonmental
Services, Dietary Manager, and
Business Office Manager in monthly
Pl meeting and corrections made as
needed.

K 045 8/24/12

Basin to comply with NFPA 101 LIFE
SAFETY CODE STANDARDS to assure
exits paths are lighted so the area will

.'
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ny deficiency statement ending with an asterisk {*) denctes a deficiancy which the institution may be excused from correcting providing it is deter‘iingé that
ther safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90

days

Wowing the date of survey whether or not a plan of comrection is provided. For nursing homes, the above findings and plans of corr_ection_afe disclosable 14
ays following the date these documents are made available to the facility. if deficiencies are cited, an approved plan of correction is requisite to continued
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f | not be in total darkness. On 8/24/12 :
K 045 : Continued From page 1 K 045’; the Maintenance Director installed ;
| | outside lighting to light the noted exit ;
paths. ;
2. Audit completed by Maintenance i
This STANDARD is not met as evidenced by: Director on 8/24/12 to ensure all exit I
Based on observation, the facility failed to assure paths were lighted and this was in t
exits paths were lighted so the area would rot be compliance. |
in total darkness. 3. Maintenance Director will audit exit |
. paths monthly to ensure exit paths
The findings include: are lighted and are in compliance,
. 4, Maintenance Director will present
Do o 20, 2012 bt dingsof he oy nd
followin " t" . did .t h . I results will be reported and reviewed
. g ocations did not have adequate lighting by the Executive Director, Director of
! at exit and exit paths: v . . -
i Nursing, Medical Director, Director of
1. Physical Therapy Exit Marketing, Director of Social Services,
2. 10 Hall Exit Rehab Services Manager, Director of
Activities, Director of Environmental
These findings were verified by the Maintenance Services, Dietary Manager, and
Supervisor and acknowledged by the Business Office Manager in monthly
Administrator during the exit conference on Pl meeting and corrections made as
August 20, 2012, needed.
K054 [ NFPA 101 LIFE SAFETY CODE STANDARD K 054
SS8=F
All required smoke detectors, including those K 054 8/23/12
activating door hold-open devices, are approved,
m_aintained, inspected and te_sted _in accordance 1. Itis the policy of Life Care of Copper
with the manufacturer's specifications. 9.6.1.3 Basin to comply with NFPA 101 LIFE
SAFETY CODE STANDARDS to assure
smoke detectors are tested for
This STANDARD is not met as evidenced by; sensitivity e\fgrv two (2) years. (?n
Based on record review and interview, the facility 8/20/12, facility was unable to find
failed to do assure smoke detectors were tested documentation to show sensitivity
for sensitivity every two (2} years. test was conducted. Contractor was
The findings include: !
1

1
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K054 ' Continued From page 2 K 054 Contacted on 8/20/i2 and a |
Record review and interview with the successful test was conducted on i
maintenance directer on August 20, 2012 at 3;30 8/23/12 ,
p.m. revealed and confirmed that the facility failed 5 Audit of.the test documentation was :
| to have smcke detector sensitivity done. ’ .
: conducted by the Maintenance
This finding was verified by the Maintenance Director and EXEF“t'Ve D|rector and
Supervisor and acknowledged by the was found to be in compliance on
Administrator during the exit conference on | 8/23/12.
¢ August 20, 2012, 3. Maintenance Director will audit every
K147 | NFPA 101 LIFE SAFETY CODE STANDARD K147  monthtoensure the praper
$58=D documentation is accessible and
Electrical wiring and equipment is in accordance shows the test has been conducted '
i with NFPA 70, National Electrical Code. 9.1.2 and has scheduled the next test for !
. January 2014 to ensure compliance. '
4, Maintenance Director will present
. findings of the monthly audit and the
This STANDARD is not met as evidenced by: results will be reported and reviewed
Based on observation, the facility failed to assure by the Executive Director, Director of
| adequate electrical outlets were instafled in Nursing, Medical Director, Director of
i accordance with NFPA 70, ! ) ’. !
Marketing, Director of Social Services,
The findings include: Rel-!a‘b‘Servif:es Manager,.Director of i
Observation on August 20, 2012 at 2:40 p.m. Activitles, Director of Environmental
revealed in boiler room one (1) and boiter room Services, Dietary Manager, and
two (2) that surge protectors were being used for Business Office Manager in monthiy
tack of electrical outlets, for the hot water heaters. Pl meeting and corrections made as
! needed.
These findings were verified by the Maintenance
Supervisor and acknowledged by the
Administrator during the exit conference on K 0147 ' 8/22/12
August 20, 2012. i
1. Itis the policy of Life Care of Copper :
Basin to comply with NFPA 101 LIFE
SAFETY CODE STANDARDS to assure |
|
|
|
|
|
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N 832; 1200-8-6-.08 (2) Building Standards N 832 there is adequate electrical outlets
i installed in accordance with NFPA 70. :
(2) After the applicant has submitted an On 8/22/12 Maintenance Director ‘
application and licensure fees, the applicant must installed electrical outlets in bailer
- submit the building construction plans to the room one (1) and boiler room two (2) :
departm_e_nt. All new facmtle:s shall gorjform to the for the hot water heaters. |
2006 edition of the International Building Code, 9 Audi . |
.. I . Audit completed by Maintenance
except for Chapter 11 pertaining to accessibility ) ie Director of !
and except for Chapter 27 pertaining to electrical Director and Executive Directar o i
requirements; the 2006 edition of the building to ensure electric outlets |
International Mechanical Code; the 2006 edition were installed in accordance with '
of the International Plumbing Code; the 2006 NFPA 70, |
edition of the International Fuel and Gas Code; 3. Maintenance Director will audit [
the 2006 edition of the National Fire Protection electrical outlets manthly to ensure '
Code (NFPA) NFPA 1 including Anntex A which compliance of all electrical outlets. |
incorporates the 2006 edition of the Life Safety 4. Maintenance Director will present
Code; the 2010 Guidelines for Design and findings of the monthly audit and the
Construction of Health Care Facilities: the 2005 results will be reported and reviewed
edition o_f_ the National Electr_ical Code; and the by the Executive Director, Director of
2005 edition of the U.S. Public Health Service Nursing, Medical Director, Director of
Food Code as adopted by the B‘,’a’d for Licensing Marketing, Director of Social Services,
Health Car_e Facrlrt!es. _'I”he_r_gqmrements of the Rehab Services Manager, Director of
2004 Americans with Disabilities Act (A.D.A.), Activities. Director of Environmental
and the 1999 edition of North Carolina Handicap L
Accessibility Codes with 2004 amendments apply Services, Dietary Manager, and
to all new facilities and to all existing facilities that Business Offtce Manager in monthly
are enlarged or substantially altered or repaired PI meeting and corrections made as
after July 1, 2006. When referring to height, area needed.
or construction type, the International Building
Code shall prevail. Where there are conflicts
between requirements in local codes, the above N 832 i 9/30/12
listed codes and regulations and provisions of |
this chapter, the most stringent requirements 1. Itis the policy of Life Care of Copper
shall apply. Basin to comply with all codes that
are required for altercations and to
attain approval prior to altercations.
This Rule is not met as evidenced by: !
Based on ohservation and interview, the facility
—) 7 AV
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